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COVER LETTER

TO: Registration Scection
Bivision ef Corporations

My Trustde com [L1L,C
SURBJECT:

Nane of Limited Lishility Company

The enclosed Articles o Amendment and fee{s) are subnutied [or tiling,

Please return all correspondence concerning this mauer o the followig:

Ront Gannon

Name of Person

MyTrostMe eom LILC

Firm!Campany

AS00 Island Bhad., Unit D305

Address

Aventura, FLL 33160

CityrSate and Zip Code

rONILARNONE My Irusimne com

E-marl address: (o be used for future anpuad repont notficanon)
Fur further tnformation coneerning this matter, please cull:

Roni Gannon (w6 223043
at ( |
Name of ferson Area Code Davtime Telephone Number

Enclosed 15 2 cheek tor the Tollowing amoun:

B 52500 Filing Fee 3 530,00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stus Certified Copy Cenificate of Status &
wdditional copy is enclosed Centitied Copy

taddinanal cupy is enclosed)

Mailing Address: Street Address:

Registration Sceiion Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sirect. Suite 810

Tailahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MyTrusiMe.com LLC

{Name of the Limited Liahility C

GIPANS 1y it now appedrs ol gur records.)
(A Flonda [_IIHIIL‘S Liabiliy TCompany)

The Articles of Organization tor this Limited Liability Company were filed on

July 23¢d, 2021
. 2 1477
Florida document number L2 HRI03TT6

and assigned

This amendment i< submitied to amend the following:

A. If amending namy, enter the new name of the limited liability company here:

The new nime musi be distinguishable und contain the words “Eamited Lishibity Company.,” the designation “LLCT or the @

shbroeviution “1L1L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =

. S—-

w .(-.-\

Lo

Enter new mailing address, if applicable: - ae
{(Mailing address MAY BE A POST OFFICE BOX) powa
(@S]

[& )]

agent and/or the new registered office address here:

B. If amending the revistered agent and/or registered office address on our records, enter the name of the new registered
tal ia]

Name of New Resistered Avent:

New Revistered Office Address:

Enter Florida sivect address

. Florida
Ciny

Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

[ hrerebyv accept the appointment as registered agent and assree 1o act in this capacine. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and {am familiar swith and

aceept the obligations of my position as registored agent as provided fon in Chaper 603, .S Or, i this documenr is

being filed 1o merely reflecr a change in the registered office address, 1 hereby confirm thae the limited liabiline
company has been notified in weiting of this change.

I Changing Registered Agent, Sigonature of Xew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Roni Gannon 3300 Islund Blvd.. Unst D303, Aventuri, L 33160
B add
CiRemove

CIChange

MGR Yehuda Gannon 35000 IsJand Blvd., Unit D3OS Aventara, L, 33160
Cadd

Bitemove

CiChange

MGR Tessica Gannon 35000 Isdand Blvd., Unit D305, Aventura, FLL 33160
O Add

WRemove

-3
—

o~
E;angu

- f

Cradu

=

e
CRemove

- (a2
- (S
1 Change

Ciadd

ORemove

OChange

TTadd

ClRemuove

OChange




D. If amending any other information, enter changeis) here: (Anoch udditional shects, if necessary )

C er . o FRe202y
F. Effective date, if other than the date of filing:

(optional)
(1F an effective date is Tisted, the date must be spegi e and cannot be prior to date of [iling or more than 90 dess after filing.) Pursuant io 6050207 13b)
Note: 1 the date inserted in this block does not meet the applicable stiutory ing reguitements, this date will not he listed as the
document’s efTeetive date on the Department of State’s records.

11" the record specifivs a delaved effective date, but not an etfective time. at 12:01 aum, on the earlier 013 (b)) The 9thh day atter the
record s filed.

July 26 2021

Ry

Signefline of o member o authonzad epresentatis e o a member

Dated

Roni Gannon

Typed or printed name of signee

Filing Fee: $25.00



